MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-035042 “
38

DEPARTMENT OF PUBLIC HEA RE
Regist e :ND ALTA _4(/73 Primary Registration Disteiet Nov ___f QOB Regisrrar's N 4'? STATE FILE NUMBER
r 181 - - rimary Kegistration Istrict o, ___f D= T = _Registrar's 0. =
DO NOT WRITE
ON THIS $TUB AMENDED U—r-rE? -
1. PLATEOFDEATH— 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence\before
VS 300 o a. COUNTY a. STATE . b, COUNTY admission)
w Jackson Missouri lackson 1
Rev. 4/59 % b. C(I)TRY (IF outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. cgv Inaide Lirdl1s
w - R
TOWN . .
2 Kansas City Life TOWN  pangag Citw Yafd NoO
1 < ¢. FULL NAME OF (If NOT in hospital, give location) Lnside Limits d. STREET (Lf cutside, give location} Reride on Farm
—~ 9%, et Ao : : o N
2, 17 ‘7 2|2 St. Joseph Hospital es 0 Neld 5631 Chestnut Ave, e O NeX
3 3. NAME OF DECEASED First Middle 4, DATE Month Day Year
{Type or print) DEOAFTH
4 WALTER FIELDS ARDEN pt, 12 19
0 5. SEX 4. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthday} {1F UNDER 1 YEAR | IF UNDER 24 HR
Widawed Divorced [ Menths | Deys Hours Min.
5 / Canuc 10/31 /1889 63
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of wnrliing life, even if retired) . .
2 y 0il Co, Retired Kangas City, Mo s/ S A
7 Ve b1 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAMND/OR WIFE
-d - .
. . Su :
s 2 sie Fields Lucinda. M. Varden
! o 15.” WAS DECEASED EVER N U.5. ARMED FORCES? 16, SOCIAI SECURTY NO_ ] 17. INFORMANY 1 ]}:ddren Wi R d
< (Yes, p1o, or unknown) [{If yas, give war or dates of service) . % }17 inner oa
92 2/9 lw N8 ’ ————— Willard O, Tidd n PDPTIQPT}(‘P Mo
g [ 18, CAUSE OF DEATH [Enter only one cause per line fo 4 N INTERVAL BETWEEN
10 g Z PART I. DEATH WAS CAUSED BY: N . QNSETAND DEATH
__J._g 5 2 IMMEDIATE CAUSE (s) W / ﬁ(ﬂ“
n a3 Qo o 7 #
d 8 [a] o . - . 3
]% S0 = B a Conditions, if any, DUE TO {b) W %_
- v 5 which gave rise 10 -
i z above c:un d(n), . .
— tating the under- -
13 - I.y?nqg cause last. DUE TO (c) 6 da—&;—
% z PART 11. OTHER SIGNIFICANT CONDITIONS/CONTRIBUTING 1O oeyu bul not related to the terminal PART 111, If deceased was femalo was
'C__) disease condition given in PART 1 (&) there a pregnancy in last 90 days.
[74]
E § [ O Yes l O Ne I O Unknoawn
"'E" £ | “7%.WAS AUJOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 206, DEECRJEE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of iem 18.)
3 [+ PERF(Q;&%? O m] )
2 © YES NO O
= g & | "20c. TIME OF  Hour  Month, Doy, Year
< o INJURY am,
4 g g [-EuN
z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bldg., etc.)
o o NOT WHILE AT WORK [
U oo (o) By b )
5 o .I-I_l é :g 21, | attended the deceased from 9@"‘, /4?65 , to. / and last saw m’"“ on féfl—#/.ﬂ /¢(2*
@ ; [ Death occurred at. 7-'/[/‘”‘% 'on the date stated sbove, and to the best of my knowledge, from the cauvses stated.
(Y1) = -
g E 8 6 B 22a. SIGNATURE agree or title 22h. ADDRESS 72c. DATE SIGNED
> e M B %qd N S7e e /54 2
F i £ .
?r, O’-'ma. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR ;V.JWA{O,(Y/ 23d. LOCATION (City, town, or county) [T
3 o REMOVAL [Spacify) . . . \ .
g m Burial |[Sept.15,62 |Memorial Park Cemetery Kansas City Miscouri
< | 24, FUNERAL DIRECTOR DORESS 25. DAIE RECD. BY LOCAL REG. |26. RE AR’S SIGNATURE
§ N R 1331 Brush™tfeek B]'Vd’vf q ba Wm '
= “y _D.W,Newcomer's Sons Kansas City Mo, ! = [5 - :
Li 1
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(Licensed Embalmer’'s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

4
i T Y

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by ) . : : Student Embalmer No.

working under my personal supervision.

Student Signed v

Signature of Student Embalmer .o 1
Licensed Embalmer No. 5”?

. . N b T
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). L
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,!
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